Results Statistical analysis of the change in heart rate showed a highly significant difference between the two groups (p < 0.001).
Patients and methods
Systolic and diastolic blood pressure, heart rate and oxygen saturation were monitored and recorded every 2 min for the next hour. Any changes in rhythm or ST segment were also noted and any anaesthetic or surgical factor contributing to the change at that time were commented on.
For statistical analysis, percentage changes in systolic and diastolic blood pressure, heart rate and oxygen saturation from the baseline were calculated for each 2 min reading and the mean percentage change calculated for each 10 min interval up to 1 h. Procedures lasting less than an hour were excluded. Students's t-test was used to compare the results of the study and control groups.
Results
Demographic variables, haemodynamic characteristics measured pre-operatively, incidence of cardiovascular and respiratory diseases, and use of medications were similar between the Mydricaine and normal saline groups ( Table 1) .
None of the adverse effects noted led to haemodynamic compromise needing treatment. All the adverse effects were self-limiting but in a few patients the tachycardia lasted longer than the 1 h monitored.
There was an increased incidence of abnormal heart rhythms in the study group. These abnormal rhythms were distributed equally amongst all age groups. Three patients with irregular rhythms (25%) had a history of hypertension or heart disease. In all cases the irregular rhythms were self-limiting (Table 2) . Patients (n):
With hypertension 5 5
With diabetes 6 5 With heart disease 3 6
With lung disease Change in blood pressure 
Change in oxygen saturation
All patients maintained oxygen saturation levels above 98% at all times.
Discussion
Mydricaine No. 2 is a drug formulation containing atropine sulphate 1 mg, adrenaline 0.12 ml of 1:1000, procaine hydrochloride 6 mg, boric acid 5 mg, sodium metabisulphite 0.1%, sodium chloride 0.32% and water for injection. It is given by subconjunctival injection when maximal pupil dilatation is required.
Atropine is an anticholinergic drug, systemic absorption of which can result in adverse side effects. s , 7
Cardiac dysrhythmias such as atrial fibrillation and supraventricular tachycardias 7 are particularly dangerous potential reactions.
Adrenaline is a potent, alpha-l adrenergic agonist.
Stimulation of these receptors can cause constriction of the systemic, pulmonary and coronary arteries. This can lead to severe hypertension, arrhythmias and myocardial infarction. s Procaine blocks uptake in the adrenergic system and produces a tachycardia in its own right.
However, its effect is significantly less than that produced by cocaine. s 
